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[X] ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHAN&E%CT
OF 1934,

For the fiscal year ended December 31, 2007

[1] TRANSITION REPORT PURSUANT TOggCTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934.
For the transition period from to
Commission file number 333-136112
A, Full title of the plan and the address of the plan, if different from that of the issuer named

below:
Roma Bank 401(k) Savings Plan

B. Name of the issuer of the securities held pursuant to the plan and the address of its principal
executive office:

Roma Financial Corporation
2300 Route 33
Robbinsville, New Jersey 08691




REQUIRED INFORMATION

Financial statements prepared in accordance with the financial reporting requirements of the
Employee Retirement Income Security Act of 1974 are attached at Exhibit 1 as Schedule I of the 2007
Form 5500.
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SIGNATURES

The Plan. Pursuant to the requirement of the Securities Exchange Act of 1934, the trustees (or other
persons who administer the employee benefit plan) have duly caused this annual report to be signed on its
behalf by the undersigned hereunto duly authorized.

Roma Bank 401(k) Savings Plan

Date:a;‘t' "/ _,2008 B)r.\/% fiﬂwf TWEL/’ZW\-

Margatet T, Norton
Plan Administrator

71 °A g¢:Ql g7 7 By POCR-CTC—609: XB 4 JINGE BW0d
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fug 4 2008 16:0

Fax:609—223—8_303 e T
ROMA BANK :

rorm 5500 Annual Return/Report of Employee Benefit Plan ° Uit Use Onty o
Depmimentol tne Trossory This form ig required to b'b filed under sestions 104 and 4065 of the Employee L OMB Nox, 15182 33;8
intemal Revenue Servica . Retirement Income Secumy Actot 1974 ( ERISA) and sections 6047(e), 2007
Emp:l?;:;:g::; 3:5 Lsaebgm 8057(b), and §058(3) of the tnterna Revenue Code (the Code), [
Agmnistration > Complete all entries in accordance with This Form is Open to
Rension Benefit Guaranty Corporation the Iﬁﬂs‘h'uctions to the Form 5500, Public Inspection.
Annusal Report Identification Information
meemlendarnlanyaaranTorﬁmlp!anmrbeginninb 31/01/2007, and ending 12/31/2007,
A s rewumirepont is for- () || a muttismployer plar;, 3) H a muttiple-smployer plan: o o
) & a single-employer plan {ather than a {4) L) a DFE (specily)
Multiple~empioyer plan); ;
B This renm/repor: is: (1) | 1 the first remumireport filadjfor the plar; (3) 1 1 the final retumvropan filad for the plan;
@) LJ an amendod returnirepors. @) L 2 short plan year rewurnraport (iaes than 12 mantha),
c mnepanisacoﬂacﬁuefy-oargameupian.cmcknae...; ........... e T rH
D1t fiing under an extension of ime of the DFVC prograrm, cherk box and attach required information, {ses insyuctions). .,...... .. .. »
Basic Plan Information — o all regliested information, T
1a Name of plan :' B Thres-digit !
ROMA BANK 4 0l (K) SAVINGS PLAN : plan numbar (PN) » 002

Te Effectve oate of plan (mor day,yr)y
07/01/1994

¥

28 Pian sponsors name and address (employer, ¥ for g singb-empioyer pian)
{Address should inclyds room or suite ng.} ;

b Employer Idauﬁ Number (EIN)
21-0550414

'

ROMA BANK ! T Sv— R ——— S
608-223-8312
2d Business code (see instructions)
522120
2300 HIGHWAY 33 e

RCBBINSVILLE : NJ 0B691-1411

Miplete filing of this retrnirepon will be-#ssessad unlesy /=asonable causs is astabiicheq.
RESjury and bther Ppanshtlas 6t forth ir the Instructions, | gaclare that | have examined this retyen frepary, including Coompanying schadules, tatements and
j : & raturn freport if it is being fileg slectionically, and 1o the bestal my knewladge ang ballef, tis Yue, Lorect ang complete,
Z{f{{. 4

8108 Maveres f//z.-.‘i/w

7 .
Signature of plan administrator | Daw Type or print name of indhvidual sigring as plan adminisrator
T\ 10 __;—}7 / / . . _
} /”%t (& L /Y (3 o — z/¢cg MASGdRer T2 Npye 7oh)
Sip of employer/pian spansor/DFE i 'Date TYRe or printname of individue 3igning a8 empisyer, pisn goonanr ot DFE
For Panerwork Reguetion Act Notice and OMB Controf Numbers, see the instructions tor Farm 5500, vio.1 Form 5500 {2007

g
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Fax:603-223-8303

ROMA BANK

—

Form 5500 (2007)

— T,

Page 2

Officiat Uge Only

32 Plan adminisrator's n
SAME

ame and address (1f camp as plan sponsor, enter "Same”

}

st Administrator's £IN

if the name and/or EIN of the plan sponsor
EIN &nd the plan number from the last retun
Sponsors name

Rireport Heow:

has changed since the Iag return/report fied for thig plan,

Preparer information (optional) 3 Name (including firm name, i appiizabhe

) and addregs

Yotal mumber of participants at the beginning of the plan vear

..............

........... e a vk,

5]
7 Number of participents as of the end of the plan year (welfars
Acﬁvepanioipams_....... .

Retited or separated particpants rage
Other retirad or separatad p
Subtotdl. Add lines Ta, 7b, and e
Deteased participants whose bane
Totel. Add lines 7d ang Te

L

plans complets only lines 7a, 7b, 7¢, and ()

.......................

...............

............................

...............................

a
b
¢
d
e
f
g
h

A(8) SEPRStO8 o eemns g T

i d
—Participants required to be Iporniad on g Schedule 35A (Form 8500)
€ Benetits provided under the pian (complete 8a and 85, as; epplicable)

afd heak this box if the plan provides pension bensfts and enter the anpticable pension
Characeeristics Codes printed in the instructions). 25 ] ]
Waeifare benefits (sheck this box if tha plan provides walfare benefits and erner tha appiicable welfars feature codas from the List of Plan
Characteristics Codes printed in the instructions):

........................

QElure codas from the List of Plan

9a Pan funding arrangement (check ay that apply) 8b  Ptan benefit arrangoment (chock ail that apaly)
(1} Insuranse {n Insurance
{2) Code section 412{) Insurance contracts @ Codsa section 41 2() insyrance conracs
{3) Trust (3 Trust
{4) General pspets of the sponsor (4) General asset of the spansor

EST T ) 1




Fax:609-223-8303 Aug 4 2008 16:07 P.06

ROMA BANK

In

Farm 5500 (2007) Page 3
R Otficial Use Ony
10 Schedules atached {Check all applicable baxes and, where indicated, enter the number atached. See instrugtions, )
2 Pension Beneflt Schedules D Financial Schedutes
(1 R (Retirement Plan information) (1 " (Rinancial Information)
@ || B (Actyaria tniormation) (2 I (Financial Information -- Srmali Pian)
(3) € (ESOP Anhual Information) 3 A (insurence Information)
@ SSA (Separated Vested Partiipant Information) @ ¢ (Service Provide Information)
{5) D (OFE/Participating Pian information)
(8} G (Financial Transaction Schedules)

E Bve LA wases e R AP WRWH T gy PRAR Mbonna g g BV AR RAS Mg
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:608-223-8303
. —m
ROMA BANK Fax:609
|
SCHEDULE D DFE/Participating Plan | nformation Offical Uss Oy
(Form 5500) | OMB No. 1210-0110
Denartmentof the Traasury This sehedule is required 1 be filed under section 104 of the Employee T
Intemal Aevanue Beorvice l! Retirornent Incoma Security Act of 1974 (ERISA). 2007
—_— |‘
o] ™ ¢ 5 This FD"“ is open | /a3
Employes Be::fai?s S':u:tu?r't;;?r;iniamﬁon ! » Fileas an attachmert to Form 3500, Public inspection,
Forcalendarp{anyeareoo?orﬁscalplanyearbeginning 01/0172097 ) andending  12/31,2007 o
A Name of pian or DFE ] B Three-digi
ROMA BANK 401(X) SAVINGS PLAN! plan number 0cz
ame as shown o line I'Ea of Form 5500 D Employer identification Number
21-0550414

i
i _Information on interasts in MTIAs, CCTs, PSAs, and 103-12 IEs (to be compieted by plans and DFEs)

!
(a) NmofMTlA.CCT.PSA.nr1OG-121E WELLS FARGO STABLE VALUE FUND

——

(b} Name of sponsor of entty tisted in () WELLS FARGO BANK, N.3.

i Delar value of imerest in MTIA, CCT, Psa,
(¢) emn-pN 94-337177 B-369 (d) Eritycode C (&) o 103-12IE at end of vear (sse instructions) 11087¢

r '—H—.‘_ o
i
(8) Name of MTIA, CCT. PSA, or 103-121E SUNRISE BALANCED 3QUITY

(b) Name of sponsor of emity fisteq in (s) FISERV TRUST COMPaNY
1

i Dollzr value of interest in MTIA, GCT, PSA,
{C) EMN-PN_84-0519832-363 (d) Ettycode C (e} or 103128 atand of year (see instructions) 80191

(8) Name of MA, GCT, PSA. or 103-121E SUNRISE BALANCE[ -

(b} Name of sponsor of entity fisted in () FISERV TRUST COMPANY

i Doliar value of intarest in MTIA, CCT, Pga,
(€) en-PN_84-0519832-1 94 (d) Edtity code C (&) or 103~121E at end of year {see instrustions) 10963

1
]

@) Nasme of MTIA, CCT, PSA or 103-121F SU!;iGRISE DIVERSIFIED EQUI™ & INCOME

(b} Narne of sponsor of entity listed In (8} FISERV TRUS~ COMPRNY

i Dollar value of interest jn MTIA, CCT, PSA,
{€) EN-PN 84-0519832- 192 {d) emitycode C () or103-12IE 2t eng of yeor (sea instructiona) 43608

o ——

For Papoerwori Reduction Act Notice and OME q::m:ol Numbers, soe the instructions for Form S50, viQ.l  Schedule D {Form §500) 2007

i %&ﬁ?ﬁmﬁ%ﬁm&ﬁcﬁmﬂmwﬂm I
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Fax:608-223-8303 e —

ROMA BANK

" |

Scheduta & (Form 5500} 2007 Page 2

Official Use Cniy

(@) Name of MTIA, CCT, PSA, or 103-121F. SUNRISE DIVERSIFIES INCOME

(b)  Name of sponsor of entty fisted in (2} FISERV TRUST COMPANY
Doliar valus of imersst in MTIA ccT, PSA,

(c) En-pN 84-0519832-195 (d) Emitycode C (e) ur103-12IEatendofyaa:(seeinsimetiona) 14891
{a) Name of MTIA, CCT, PSA, or 103-12IE SUNRISE INCOME

{b) Name of eponsor of entit listact in () FISERY TRUST COMPANY

Dollar valus of interest in MTA, GCT, PSA,
(€) =N-PN_84-0519832-10¢ {d) Entty cads C (€} or 103-12IE gt end of yoar (see instrustions) 156625

TR —

(a) Name of MTIA, CCT, PSA, or 103-12iE STABLE VALUE FUND

{2)] Name of spongor of entity listed in (2) RSGROUF TRUST COMPANY

Dollar value of interest in MTIA, CCT, PsA,
(€} @n-eN_13-4021417-007 (d) Ermity coge C (e) or103—12!Eazendofyear{seeinsuu¢:ﬁons}___ 0

{a} Name of MTIA, CCT, PSA, or 103-12E ASSET ALLOCATION MODEL I

(b) Name of sponsor of entity listed in (a) RSGROUP TRUST COMPANY
Dollar vatue of interest in MTIA, CCY, PSA,

{c) en-pN 13-40214 17-001 (d) Enity code ¢ {8) or 103-12IE &t end of year (see instructiong) 0
L T— N
(&) Narma of MTIA, CCT, PSA, or 103-12IE  ASSET ALLOCATION MODEL Iz

(b) NameofSponsorofenﬁty!is:adin (@} RSGROUP TRUST COMPANY

Doliar value of imorest in MTIA, CCT, psa,
(€) EN-PN 13-4021417 ~001  (d) Enttycode C (@) or10a-1zie atend of year (see tnstructions) 0

e ee— ]
(8) Name of MTIA CCT, PSA, or 103121  ASSET ALLOCATION MODEL 1717

{b) Name of sponsor of entty jisted in (=} RSGROUP TRUST COMPANY

Deliar value of interest jn MTIA, CCT, PSA,
{€} BENePN 13-4021417- 001 (d) Entity code C {€) or103-121E st eng of year {see instructions) 0

e
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I
!

Schedule D (For, 5500) 2007
Page 3

Offigial Use Ony

(R i s —
LR8I information on Participaing Plans (to be completed by DFEs)

(28) Plan name
{b) Name of plan sponsor
- (¢} EIN-PN

(@) Plan name o
(b) Name of plan sponsor

(c) Emn-pN
{a) Pian name
{(b) Narve of plan $ponsor

(c) BN-PN
(8) Plan nams
(b} Name of plan $ponsor

(c) EIN-PN
{8} Plan name
(b} Name of plan sponsar

() En-PN
{a) Plan name o
{b) Name of pian sponsor

{c) zin-PN
(@) Pan name
(b) Name of plan $POnSor

{c) En-py
(a) Pian name }

(B) Narme of plan sponsor
— . (e} Enen
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P.10

: —223-8303 e
ROMA BANK Fax:609-2
SEHED;JSLO{E]I Financial Information -~ Small Plan Ot Ure O
be n_,(mz:?:, the mzm This schedule is requirsd to be filed uader Section 104 of the Employee OMB No. 1210-0110
intersal Revonus Servieg rament Income Security Act of 1974 (ERISA) and saction 6058(a} of the 2
Department 61 Le of Labar internal Revenue Code (the Coge). 007
R YA R ® File as an stiachment to Form 5500, This Form fs Open 1o
Pension Benetlt Guaranty Corporation Public ingpaction,
For calendar year 2007 or fiscal plan year beginning 01/01/2007 and endi 12/31/2007
A Narme of plan B Three-gigt S
ROMA BANK 401 {K) SAVINGS PLAN plan number b o2
C Plan sponsor's name a5 shown on fine 24 of Form 5500 D Emgloyer Identification Number
ROMA BANK 21-0550414
Compilete Schedule [ if the Plan covered fawer than 10p participants as of the beginning of the plan year. You may also complete Schadule | # you

are filing as & small plan under the 80-120 participant

Small Plan Financiai information

any payments/receipts tu/ffram insurance carriorg, Ro

, ransters and ghan
not enter the value of the portion of an insurance contract that guarantees
future date. inclyde aff incorne.and expenses of the plan ingludin
und off amounts 1o the nearest dollar,

1  Pian Azsets ang Liabflities:
8 Total plan assets, ..., ... .. ..

during this plan year tg

9 any tusy(s) or separmely maintained fund{s) and

{1} Erployers
(3) Others (including toligvers)
Nencash contributions
Other income
Towl income {add lines 2a(1), 2a(2), 2e(3), 2b,

.
...........
..................

.........................

Corrective distributions (see instructions) . . .,
Otherexpenses ..., ..., .. .
Total expensas (ady lines ze, 21, 29,
Net income (loss) (subtrect line 2 from ling 2d)

mATrtTtrmtpaa o

Benefits paid {inGluding direct rolioversy, , ., ,

and 2h}, .

Transfers to {from) the plan (see instructions). .

....................
....................
....................
....................
....................

and 2c)

....................

Centain deermed distributions of participant loans (sea mstry ctons) ., , .

...................

...................

3 Specific Assets: Il the ptan held essets ot anytime guring the
of the plan year, Aliocats the value of the plan's interest in g commingled truer sontsining

value of 2ny agsets remaining in the plan ag of

tha end

{a) Beqinning of Year (b} End of Year
1a 4188901 4534047
1b
1¢ 4188901 4534047
{a) Amount } Total
2a(1) 119584
2a(2) 282140
2a(3)
2b
2c -9646
2d 402078
2e 56932
2t
2h :
2l 565932
2 345146
2k
plan year in any of the following categories, chack "Yes" and enter the cument

the essets of more than one plan on a line~by-lina basis uniess the trust meets one of the speciflc exceptions deseribed in the uctions.
Yes | No Ampunt
& Partrership/joint venture RS oo 3a X
P Smoloyet 8 propery 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 8500, ¥10,1 Schedule | {Form $500) 2007
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Fax:609-223-8303 Aug 4 2008 16:18 P.11

ROMA BANK

Sehedule | (Form 5500} 2067 Page 2
Otficial Uge Omiy
) Yesi No Amount
3c Healestare(otherthanenpbyerrealpmperm .......... e viiieve. | 8 X -
d Employer securities ... .. . | 3d | X 2215323
e N - - R 132526
f 3f X
(3 ¥

S5a

5b

Did the empioyer fafl o transmit to the plan any partisipant sontributions within the time
period described in 20 CFR 2510.3-1627 {See instructions and DOL's Voluntary Fidugiary
Correction Program.). . ............. ... ... T
Were any loans by the plan of fixed income obligations due the plan in delault as of the
tlose of the plan year or glassified during the year as uncollectibla? Disregard partisipant
loans secured by the partigipant's accountbalanes .....,. ..., . ... ... b e
Were any feases 1o which the plan was a party in defautt or classified during the yearas
uncalestivte? ... ... L T
Were there any nonexempt transactions with any party-in-interest? (Do net include
transactions reported on fine a .. ... I I T
Wasmeplancovezedbyafidemybond?.. ....................
£id the plan have a Ings, whether or not reimbursed by the plan's fidelity bond, that was
Caused by fraud or dishoresty? .. ... R
Did the plan hold any aseets whose current value was naither readily determinable on an
established market nor sat by an independent third Bary eppraisar? ... ., ...,
Did the plan recaive any noncash contributions whose value was neither readily
determinable om an estabiishad market nor set by an independent thirg party apprajger? | ., .
Did the plan at any time hold 20% or mare o its asssts in arry single sacurity, debt, :
morgage, parcel of real estate. or pannership/joint venture interest? ,, ... ... .
Were gl the plan agsets efhar distributed to participasts or bensfigiarias, ransferreg 10
another plan, or brought under the controlofthe PBGC? ...................... ...
Are you claiming a waver of the annval exgmination and repert of an independent qualified
public accountam (QPA) under 29 CFR 2520.104-482 If no, attagh an IOPA's report or

2520.104~50 statemnant. (Ses instructions on Wwaiver eligibiity and conditions,). . .., . ... ... 4k | X AT B ]
Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? if yes, anter the amourt of any plan assete that
(eveded o the employer thisyear. . ..., ... .. .. ... . - D Yes E] Ne  Amount

¥ curing this plan year, any assets or liabilifes were tansterred from this plan 1o another plan{s), identify the plan(s) to which assets or figbilities
were ransterrad, (See instructionsg, )
SB{1} Name of plan(s) 5b(2) Bens) 5h(3) PNs)
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ROMA BANK Fax:609-223-8303

-

Orticlal Yse Cnly

SCHEDULE R Retirement Plan Information
(Form 5500) ) OMB No. 1210-0110
Department of the Treasury This schedule i required © be filed under sections 104 and 4088 of the .
Iaternal Revenue Service Employes Retiremert Income Security Act of 1074 (ERISA) and section B058(a) 2007
Departmant of Labor o the Internal Revenue Code (the Code).
P mancile Security This Form is O
i is Form is pen to
Pansion Benafit Guaranty Corporation W File as an Atiachment to Form 500, Public intpeetion.
For calendar year 2007 or fisca) plan year beginning 01/01/2607 . anc ending _ 12/31/2007
A Nama of plan B Three-digt
ROMA BANK 401 (K} SBVINGS PLAN plan number - oc2
C Plan eponsor's rame @8 8hown on line 22 of Form 5500 D Employer Identitication Number
ROMA BaNk 21-0550414
fry it

43k Distributions
All references to distributions relate only to payments of benefits during the plan year,
1 Total value of distributions paid in property other than in ¢ash or the forms of property spacifiac
in the instructions. ., ... S R R R R T P OO
2 Enterthe EiN(s) of payor(s) whe paig vensfits on behalf of the plan to panicipants or beneficiaries
during the year (¥ more than wWo, enter EINS of the two Payors who paid the grestast daliar amounts
of benefits). 13-4021417 B4-156763¢
Profit=sharing plans, ESOPg, and stock bonus plans, skip line 3.
3 Number of participants (fiving or deceased) whose banefis were distributed in a single sum, during
T e
#Y Funding Information (it the plan i ror subject 1 the minimum funding requirements of section
Coda or ERISA section 302, skip this Pary)
4 Is the plan adminisirator making an election under Code ssction 412(c)(8) or ERISA saction 302AeHe)?... ...,
it the pian is 3 defineg benefit plan, go to Jina 7.
5 It a walver of the minimum funding standard for a prior year is being amortized in this

plan year, ses instructions, and enter the date of the ruling letter graming the watver ., ., . . > Month Day Year
it you completad line 5, completa linas 3, 9, end 10 of Scheduie B and do not complete the remainder of this schedule
6a Enter the minimum required contribution far this PlanyeRr .. 6a i3
b Eater the amount conmribusted by the employer 1 the plan for this Planyear ... 6b I3
€ Subtract the amount in ling &b from the amount in fine 6a. Enter the resytt (enter a minus sign 1 the loft
iy po ) 1 Ve 1 6¢ 3

If you completad line 6¢, skdp lines 7 and 8 and complete {ins 9,

7 Ha &hange in actuarial cost method was made for this plan year burstrant & a revenue procedure Providing utematic

appreval for the changs or m olass fuling letter, does the plan Sponsor or plan administrator agree with the change?. . ﬂ Yes ﬂ Ne ﬂ N/A

BB Amendments

B Ifthisis 2 defined benefit pension plan, were any 2mendments adoptad during this pian year that
increased or decragsed the value of benefite? If ves, check the Appropriate box{es). H no, check the
No™ box, (Seeinanustions), . ..., .. e [ Iincremss 7 Decrease [ Ine

RIS  Coverage (See instructions.)

3 __Check the box for the test this pian used to Salisty the coverage requirements __ . JX] the rati Parcentage test | | averape bercft wat

For Paperwork Reduction Act Notice and OB Controf Numbers, see the instructions for Form 5500, v10.1 Schedule B {Form 5500) 2007
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ROMA BANK Fax:609-223-8303 Aug 4 2008 16

~ |
SCHEDULE ssA | Annual Registration Statement [ entifying Separated Oficial Usa Onty
(Form 5500) Participants With Deferred Vested Benefits OMB No. 1210-0110
Under Section 6057(a) of the Internai Revanue Code 2007
Desartment ot the Tsasury > File 8% an attachment to Form 5800 unless box 1 is checked, This Fm_" I8 NOT
Internal Revenug Servica e Public inspection,
For calendar plan year 2007 of fiecal plan year beginning 01/01/2007 ) and ending 12/51/2007
Narne of plan B Three-dign
ROMA BANK 401 (K) SAVINGS PLAN plan number » 0c2
C  Plan sponsor's name 23 shown on lina 22 of Form 5500 D Employer identification Number
ROMA BANK 21-0550414

1 D Check here ifplan is a gavernment, chureh or other plan that elects 10 voluntarity file Schedule SSA_ # 50, complste lines 2
trough 3c, and the signature area.

2 Plan sponsors address (number, ategt, ang raom or sulte no.) (Fa P.O. box, seathe instructions for fine 2)

City or town, stat, and ZIP code

3a Name of plan agministator {if other tan srnnean
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ROMA BANK Fax:603-223-8303 e —
SCHEDULE ssA | Annual Registration Statement Identifying Separated Ofigial Use Oney
{Form 5500) Participants With Deferred Vested Benefits OMB No. 1210-0110
Under Section 6057(a) of the Internal Revanue Code 2007
Degartment of tha Treasury > Flle ss.an ment to Form 5800 uniess box 1 s eh ‘ This Form Is NOT Open
Internal Revenue Servigy to Public {nspection.

For calendar plan year 2007 or fiscal plan year beginning 01/01/2007 , and ending 12/31/2007
A Name of plan f B Threo-digt

ROMA BANK 401 (K} SAVINGS PLAN plan number » oce
C  Plan sponsorg name as shown on line 2a of Form 5500 D Empioyer Igentification Number
ROMA BANK 21-0550414

1 D Check here if pianis a gavernment, ehureh or ether plan that elects 10 vaiuntarily file Schedule SSA. If 50, camplsts lines 2
through 3¢, and the signature ares.

2 Pan Sponsors sddress (nurmber, street, and room or suite no.) (i a P.C. box, ses the instrugtions for fine 2.)

City or town, state, and ZIP cods

38 Name of plan agministrator (if other than sponsor)

3b Acministratar's EIN

3¢ Number, sreet, and room or 8uita ho. (if a P.O. box, see the instructions for tin 2.)

City or town, state, and ZIp code

Under penaltes of perjury, | geclare that | have exarrinad this repott, agd to m@t of rmy knowledge and belie, it is true, comrect, and complista,

gﬁg Signature of plan B ‘.
= i A

A administrator >
Phone number of plan administrator b 609~223.8312 _ Dats &

For Paperwork Reduction Act Notice and OME Control Numbers, see the instructions for Form 6500. vi0.1 Schedule SSA {Form 5500) 2007
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ROMA BANK Fax:609-223-8303

- |

Schedule SSA (Form 5500) 2007 Page 2

Official iJse Only

4  Enterone of the fallowing Entry Codes in ¢olumn (a) for each separatad participant with defernad vestad bengfity that;

Code A == has not previously been reported,
Code B -- hag previously been reported under the above plan number but requires revisions 1o the inforrnation previously reported.

Use with entry code Use with entry code
!!An, BB”’ ncn’ or ID” ﬁAl} or HB”
Enter code for Amourt of vasted benefit
) ' i
a oM ©
Ef,,zy Social (e} ‘ banefit )
Coda Security Narne of Participarn (d) ] ) Defined benefit
Nurber T i plan -= periodie
ype_o Payrment payment
{First) (ML) {Lasn) annuity | frequancy
y: 136783605 KYLE TWEED A A
A 1154348704 ANTONIA EMIG A A
| | | ]
Use with entry code Use with entry code
'IJAH or ”BI} lch
Amount &f vestad benefi -

@ Definad contribution ptan _ M 0
Entry C(® ! t F"E"'?m“;mrm‘”s Previous
Coda Uniits or ’ Share Total vatue idantfication number plan number

shares indicator of acooum

A 2995.37
A 2.60




